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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

FLE) FEB 24 19991 .

Registration District Nou.—uiriimisnmrisenn

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF gEATH

Primary Rezlstraﬁon District No._&

Stats File No.

= Registror's No.

1. PLACE OF DEATH:

(a) County.
(b) City or town

St.. Louls
(If outside tity or town limits, write "RURAL" and aame of township)
(¢} Name of hospital or institution:

3828 Sullivan Ave.,

2. USUAL RESIDFNCE OF DECEASED:
Missouri (5) COUNLY..comirrrmiasriseem
St. Louis

(11 putside city or town lmits, wrinU!fumL")

3828 Sullivan Ave,

(a) State

{¢} Cityortown

(If not in hospital or [natitotion, write street number or Iouuun) {d} Street No (I roro), give location)
(d) Length of stay: In hospital or institution
(Spocify whather || (¢) Citizen of foreign country?. No. (Yes or No}
In this community. 3. Yrs. ’
years, months or davs) If yes, hame cpuntry
« MEDICAL CERTIFICATION
Juln BT Louisa Fischer
20. DATE OF DEATH: Month_s]. a.nuary nday. . TEh,
3. (%) If veteran, 3. () Social Security ' M
name war No No. None ym____lg_iz_whour ..._.minute...._A.........._.. .
hareby cerufy that 1 attended the d m........ S
5. Color or 6. (o) Single, widowed, married, || ~Y=rrgq, = —— ________
4. sex_ Fomale iy meeWhite . / divorced._Harried at I last saw b Q‘ alive o X :
6. (b) Name of husbanct‘or Wife.eoemeersrreeeet 82 (€} Age of husband or wife it || and ghat death occurred on thedate and hout ltated above. Duration
Charles G, Fisch 8!‘ alive_... T8 ____years inte ?ﬂ of death
7. Birth date of deceased N ov emb er 5 3 18 71 M"Af{’dﬁf,
(Month) {Duny) {Year)
8. AGE: Years Months Days If less than one day Due to...... i
70 2 2 hr. tin fﬁ'(
Due to. 4
. Bitbpiace___ Millstadt, . Illinois / APy Py
{City, vown, or county) . (Stato or foreign country} E T L o
Oth: diti WM 4 4 E—
10. Uscal occupation.........1OUSGROr K (Hosiude progaancy witktn 3 months of death) I
11. Industry ot business ' PHYSICIAN
= Major findings: —_—
g 12, Name HBan Ernst ’Of operations - ; = - - Underli
S - - ' German '7‘ T A SR L the cause to
= | 13. Birthplace y >
- City, town, or county) . éﬁuhw Forsign country) Of autopsy ﬂ ﬁ"(/] :gl:)ca’lltheaglel
;E { 14. Maiden name... ﬁizab th ttuskopf . oo _._.___._.i... V‘D msm-
; illstad Illinois = : S
§ 15. Birthplace (City, tawn. o w““)t * Ttate o focel w“;-,) 22. If death was due to external causes, 6!l In the followlng:
i , ledd f
16. () Informant._.... Charles G. Fischar {a) Accident, suicide, or homlcide (specify)
(&) Date of ocourr

() Addrees___ 3828 Sullivan Ave.

17. (0) o Burial ______ # Date thereof. J20 93
(Month} { uy) (Year)

(¢) Where did injury occur?.
{Clty or town)

(Couaty) (Beate}
Did injury occur in or about bome, on farm, in industrial pla.ce in public place?

(Buarial, cremation, or remaval) (d)
(¢) Place: burial or crematlom.....ﬁﬁugt._.l&ﬁhﬁnﬂﬂ Gﬂmetary,.
18. {a) Signature of funeral director._ Wha.. Ma__Schumacher. . While at WOrk?-— _eeeeeeesrrea- (Sm :”QM?’ of injury—.... D_ e
@) Address.......4834_Nat. f AT: 1 D | / / e Do
19 (ﬂ)(mJ FM)&JB) Peghtrar's sinatore) . Arldress.... jﬂ.ﬁ::—é‘ - Date dﬂnm

(Licensed Embal ‘s Stat




—— - - - - - - - .- -

"'STATEMENT BY LICENSED EMBALMER

P. O, Addr b s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be sorstated above.




